CADR Web Data Entry System Screen Shots

4HRSA HIVIAIDS Bureau

Welcome to the HAB CADR Web Application

Username:

Password:

If you do not have an account, please use the Registration Form .
Log In || Reset

VWilcome to the HAR CADR Wehb Application, This system was created to allow grantees under the
Ryan White CARE Act Titles I, II, 111 and IV, and their providers to enter, validate, review and submit

data for the 2003 reporting period,

To access the system, enter your username and password in the text boxes above, then click Log
In' If you forgot yvour password, or need help logaing in, call the HRSA Call Center at 1-B77-G04-

HRSA,

If do not have a username and password, you must register to create one. Please refer to the letter
that was mailed to you in November 2003 for your registration code or contact the Ryan White CARE
Act Data Support Line a2t 1-888-640-9356, Ext. 7300 for clarfication about your registration code,
You must use only one registration code, even if you receive funds from multiple Ryan White CARE Act

Titles, Use the code that yvou are assigned to complete your registration,

= WARNING == W ARNING == = W ARNING==*

This is a Health Resources and Services Administration (HRSA) cornputer systern, HRSA cornputer systermns are
provided for the processing of Official U5, Government information only, All data contained on HRSA computer
systerns is owned by HRSA and rmay be monitored, intercepted, recorded, read, copied or captured in any rmanner
and disclosed in any rnanner, by authorized personnel. THERE IS N RIGHT OF PRIVACY IM THIS SYSTEM. System
personnel may give law enforcernent officials any potential evidence of crimme found on the HRSA cornputer
systerms, USE OF THIS S%STEM BY AMY USER, AUTHORIZED OR UMAUTHORIZED, COMSTITUTES COMSENT TO THIS
MONITORING, INTERCEPTION, RECORDING, READING, COPYING, OR CAPTURING and DISCLOSURE.

= WARNING " = WARNING " W ARNING "

The HAR CADR Webh Application supports Microsoft Internet Explorer Browsers, Yersion 5.5 and above,
To download the latest version of Microsoft Internet Exolorer, click the following link:

Microsaft
EIM |

The HAR CADR Web &pplication also requires Adobe Acrobat Reader S or higher installed on your PC,
To download &dobe Acrobat Reader, click the following link

i
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HAB CADR Web Application Registration

Please fill in the following registration form below to gain access to the system. Required fields are
marked with a red asterisk (*),

YWhen you have finished entering your registration data, click on the 'Register’ button below.

If you have already registered as a user of another HRSA Performance Application, please go to the
Login Page and enter your username and password before proceeding with the registration.

Username*

Passworid* |Pass-.-.-urd Help

Password Ouestion®

|
|
Confirm Password* | |
|
|

Password Answer*

Email Address* | |

Confirm Email Address* | |

First Name*

Middle Initial

Last Name*

Address*

State* -Select- x
Zip Code*
Telephone*

Fax

Fegistration Code*
EIN

I

| Register | Reset
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HAB CADR

Home | Data Enty | Workflow | Administration | Logout Your session will expire in: 2636 T

‘elcome to the 2003 Data Collection Period for CADR!
HAB Grantees and Providers may submit data using this systern through March 15, 2004,

Technical Support | Help | Feedback

WELCOME!

Rob Taylor, welcome to the Health Resources and Services Administration, HIV/AIDS Bureau (HAB)Y CADR Web Application, Grantees,
providers, H&R and their contractors can use this system to enter, review, edit, validate and submit data required for the 2003
reporting period (1 January 2002 through 31 December 2002),

To see a list of items awaiting action on your part, visit the warkflaw Inbox, For additional instructions and information click to expand
one of the topics below, or click on Help.

Due to the size of the CADR form and the amount of data to be collected, you will probably be returning to this application multiple
times. You may want to add this page to your Internet Explorer Favorites so that you can return easily. To add this page to your IE
Favorites now, click add thiz page to favorites

Grantee and Service Provider Responsibilities

If you are a CARE Act grantee, which means you receive CARE Act funding directly from HRSA/MHABR, you may enter the CARE Act Data
Reports (CADRS) for all vour service providers or allow them to enter their own CADRs at this wehsite, If you or your service
providers enter CADRE wia this web system, these CADRs will he sent directly to your Inbox for review and final submission to HAB,
Please note that we are asking you to log into this system frequently and check the workflow status of all CADRs waiting for your
review. A5 the grantee, you must review and accept each of your providers’ CADRs, before you can submit them to HAR. Mare...

Getting Around - Application Menus
The CADR Web Application has a main menw which appears at the top of 2ach screen. Main menu options are; Less...

Horne - Displays this screen with welcome and general instructions.

Data Entry - This is the main area of the application. It displays the forms you will use to enter, reviews and submitvour CADR data.

workflow - Displays the screens used to enter or review CADR data.

Administration - This menu includes functions that allow you to change your registration information or password. Grantees can use this screento
moadify basic information, such as EIN's, addresses and contact infarmation for themselves ar their providers,

®» Logout- Click on Logout to logout and exit the system.

Depending an the function wou select from the main menu, you may see a secondan menu with additional available functions and navigation links.
These secondary menus will always appear in the left"margin® of the screen.

Getting Help
There are several sources of help and information for you, as you enter or manage CADR data and familiarize yourself with this
application.  Mare...

Getting Started - System Roles  Less..,
Az a DataEntry...
As a CADRAdmiIn...

CADR Data Entry
Following are instructions for entering CADR Data using the application:  Less,..

= fouwill see the first page ofthe CADR report containing contact information for the provider arganization. Review this information carefully, making
corrections and adding infarmation where necessary. Mote that required fields are highlighted with a red asterisk {*). These fields must be
completed before you can maove on.
» Cnceyod have completed the first page, use the navigation buttons atthe bottom ofthe screen to mowe from page to page.
» Enteryour CADR data. You do not have to cormplete the farm in one sitting. As yvou go from page to page, or even exit the application, your data will
be saved and the systerm will remember which page you were on.
» Only one user can enter data at a time. Ifyou will be working collabaratively with other users in your organization, you will need to coardinate with
them. When a user maodifies the CADR, all other users are locked out'. Ifyou want to release the lock so that a different user inwour organization
canwiork on the CADR {for example, ifyou fill out some sections and someone in a different department completes the other sections), click the
'Release Lock'link inyvour Data Entry sub-menu.
At any point from the data entry screen you can generate a data validation report by clicking “alidate CADR'. This will generate a complete list of
validation errors which you can print or vieve on screen. If possible, make carrections in the CADR data to eliminate all errors fram this list.
At any paoint from the data entry screen you can add comments to the CADR by clicking the 'Add Comments' link in the sub-menu. You can add any
notes or comments (such as explanatory notes for items that violate validation rules) using this feature. Your comments will be visible to any user
who can view your CADR (e.g. others invour organization, vour granteeds), HAB) To view comments that have been entered, click “iew Comments'
in the sub-menu.
= ‘YWhenyou are finished entering data;
o Click Yalidate CADR'to generate awalidation errar report, ifyou have any walidation errars, print the repor, then go back and try to correct
the errars.
o Click Print CADR'to print a formatted copy of the CADR, ifwou like.
o Click Workflow Action' to submitthe CADR to the granteeis). You will see a screen on which you can enter comments for the granteeds).
Enter comments indicating that vou have finished entering data and including any explanatory notes or other issues the granteeds) should
know about.
o Click 'Submit’ Ifyou still have walidation errors, you will see thern listed. Atthis point you will have the opporunity to submit with errors, or
go backto correctthe errors.

Mavigation During Data Entry
Acoyou enter your CADR data, you will find a group of buttons at the bottom of each page. &l of these buttons, gxcept the 'Reset’
button will save the work for that page before moving on with its function.  Less...

These buttons will also determine whether data entered on that page passes validation checks, even comparing them with entries on other pages that
wou have already entered. The navigation buttons atthe bottorn of each page are:

= Preyious Page- this button moves to the previous page inthe CADR {after saving and checking for validation errors). Ifyou are an the first page, it
iz disahled.

» [Mext Page- this button moves to the next page inthe CADR {after saving and checking for validation errors). Ifyou are on the last page, it is
dizahled.

& Save-this button saves the data from the page and reloads the current page (updating any totals and running walidation checks).

In addition, there is a 'Restare Initial Walues' button. This button returns the page to the state it was in when you first brought it up. Ifyou load a page, make
changes to entries on that page, clicking 'Reset' will return the page to the state itwas in hefore you made the changes, provided you do not click on one
ofthe other huttans first. vou can navigate directly to any page ofthe CADR by clicking on that page in the 'CADR Mavigation' sub-menu in the left margin.
Wihen you navigate this way, it will HOT save the data vou entered on that page, so be sure to click the 'Save’ button hefore using this menu to navigate
directly if you have made changes thatyou want saved.
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HAB CADR

elcome to the 2003 Data Collection Period for CADR!

HAB Grantees and Providers may submit data using this systern through March 15, 2004, Technical Support | Help | Feedbad

ior kfl o

Inbox

Search/Reports Workflow - Inbox

Task List| Print CADR Requests | CADR List

Request Request Date/Time Scheduled DatefTime Zip File Request Status

Mo CADRs Found

For technical help please call 1-877-God4-HRSA (1-877-464-4772), For data support, please call 1-288-640-9356, Ext, 7200,

Copyright @ HRSA All Rights Reserved.

HAB CADR

elcame to the 2003 Data Collection Period for CADR!

HAB Grantees and Providers may submit data using this system through March 15, 2004, Technical Support | Help | Feedbas

o kfl oo

Inbosx

Search/Reparts CADR Search! Reports

Enter Search Criteria

Grantee: [ |
Provider: |

LastModified Date: [ |Mustin Format MMIDDAYYY e.g. D201 9/2003

Include Mew CADRS: Checkthis boxto display Providers forwhorm no CADR has heen created yet. You
“will be able to create a new CADR entry for any of these providers.

Year: | All vears 7]
Status: |2l Statuses 7
Group By: |Status 7]
Order By: |Provider 7]

For technical help please call 1-2877-Go4-HRSA (1-877-464-4772), For data support, please call 1-288-640-9356, Ext, 7200,

Copyright @ HRSA All Rights Reserved.

Page 4 of 19



] File Edit View Favcrites Tools Help e Sy
| «+Back v = ~ @ @} | @Bearch (gFaverites @hledia 4| S a ?

HAB CADR

Home | Data Entry | Workflow | Administration | Logout

E-HANDBOOK This systerm is forthe use of HAB Grantees to train their staffs and providers.
All other uses are strictly prohibited.

Technical Support | Help | Feedback

ior kfl oo

Inbox CADR Workflow Report

Search/Reparts

Search Criteria: Provider: anywhere
Group By: Status  Order By: Provider
Tatal Matching Records: 1

Working Status CADRs (Count: 1)

Provider Name Year Lock Modified Date Status Comments Open Print

[ amywhers Comrmunity Health Center 2003 admin2107  01/29/2004 wiorking Cormrnents  CADRID 13 Print

For technical help please call 1-8377-Go4-HRSA (1-8377-464-4772), For data support, please call 1-288-640-9356, Ext, 7300,

Copyright @ HRSA. All Rights Reserved.

HAB CADR

Home | Data Enty | Workflow | Administration | Logout

our session will expire in: 29:46

This systermn is forthe use of HAB Grantees to train their staffs and providers,
All other uses are stricthy prohibited.

CADR Administration | Section 1 of & - Page 1 of 29 - Guestions 1- 4 Access Mode: edit - Data can be edited by admin2107 only - Status: working
Add Comments SEC N 1. SERVICE PROYIDER INFORMATION

Wiew Cormmments
alidate CADR
Print CADR

— E-HANDBOOK Technical Support | Help | Feedback

Section 1 (ems {- 231 showld be completed by sendce providers funded ¥rowgh Riyan White CARE Act Titles £, 15 11, and (. For definition of
senice provider, please refer fo the Riyan White CARE Act Data Report instruchions,

Subrnit/Rejed Part 1.1 Provider and Agency Contact Information

Felease Lack

Fields with a red star {*) are required
CAREWare Upload

e 1. Provider name |Anywhere Community Health Center |*
Baxiastion 2. Provider address
El section 1
Tat-4 a. Strest: |999 Made-up Street |*
Tosn b. City anywhere  |* State:
- Q1i-16

- Q1723 c. Zip Code: boses |+ [ ]

Section 2 ] N
coction d. Taxpayer 1D # -[z452009
Section 4 3. Contact Information:
Section S
Section & a. Mame: Joe Mobody *
Section 7 L i
. Title: .
Section & b [Program Dirsctor

a.racr  (39h[as0r-fposel

e, Email: |n0b0dy@anywherechc.com *

4. Person completing this form:

a. Name:
b. Phone # -
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CADR Adrministration

Add Cormments
Yiew Comments
walidate CADR
Print CADFR
Submit/Rejed
Feleaze Lock
CAREWare Upload

CADR
Hanigation

El sedion 1
- Gl-4
- Q5-10
- Q11-1g6
- G17-23
Section 2
Secion 3
Section 4

Secdion 5
Secdkion &

Section 7
Section 5

Crata Entry
Instruckions

HAB CADR

Home | Data Enty | Workflow | Administration | Logout

This systemn is forthe use of HAB Grantees to train their staffs and providers.
All other uses are strictly prohibited.

Section 1 of 8- Page 2 of 29 - Gestions 5-10

Tour session will expire in; 29:4

Access Mode: edit - Data can be edited by admin2107 only - Status: working

SECTION 1. SERVICE PROYIDER INFORMATION (Continued )

Part 1.2 Reporting and Program Information {continued})

5. Calendar year for reporting: {mm/dd/yyyy)

Start Date [01]¢[o1 f[2002]
End Date [12 ]s[31 [z007 |

- Report Scope: IDl 'I (Select one ony)

01 = ALL Clients receiving a service ELIGIBLE for Title |, 11, 11 or 1% funding
nz= OHNLY Clients receiving a Title |, I, 11l or W FUNDED service

Remember: All grantees and providers must use reporing scope "01" unless they have permission from their HRSA project officer to
use 02"

All subsequent items regarding “clients” should be answered relative to the reporting scope you select here.

. Provider type: (Select one only)

[ Hospital or universit-hased clinic

[ Fublich funded Community Health Center (go to iferm #8)

e Fublicly funded Community Mental Health Center

 Other cammunity-based service organization (CBROY

' Health department

© Substance abuse treatrent center

[ Solofgroup private medical practice

& Agency reporting for multiple fee-for-service providers

1 PLYWHA coalition

s facility

' Other facility
. (I “Publicly funded Cormmunity Health Center”in #7,) Did you receive funding under Section 330 of Public Health

Service Act (funds community health centers, migrant health centers, and health care for the homeless) during this
reporting period?

®ves C No C Dant knowiunsure

. Ownership Status: (Select only one)
& Public/Local
) Public/State
) PubliciFederal
[ Private, nonprofit (not faith-hased)
' Private, for-profit
 Unincorporated
 Faith-based arganization
© Other

10. Source of Ryan White CARE Act funding:(Check alf that apply)

- Title

[ Title ll California =
Select grantee from below =]

[ Title 1l hab test grantee =]
Select grantee from below =]

[ Title ¥/ hab test grantee =
Select grantee from below =]

[ Title IV Adolescent Initiative

| < Previous Page Mext Page = || Save || Restore Initial Walues

For technical help please call 1-8377-Go4-HRSA (1-8377-464-4772), For data support, please call 1-288-640-9356, Ext, 7300,

Copyright @ HRSA. All Rights Reserved.

@ Dane

o~

Technical Support | Help | Feedback

Ll

I_I_E|° Internet

| B
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HAB CADR

Home | Data Enty | Workflow | Administration | Logout Your session will expire in: 29:3

; his systern is forthe use of HAB Grantees to train their staffs and providers.
All other uses are strictly prohibited.

Instruckions

calR Administration | Section 1 of 8- Page 3 of 29 - Questions 11- 16 Access Mode: edit - Data can be edited by admin2107 only - Status: working
Add Cornments SECTION 1. SERVICE PROYIDER INFORMATION ( Continued)
Wiew Comments
“alidate CADR - - =
Print CADR Part 1.2 Reporting and Program Information {continued)
Subrit/Rejed
Release Lock 11. During this reporting period, did you provide the grantee with support in...? {check “yes" or “no” for each service)
CAREWare Upload
e a. Flanning or evaluation & ves © Mo
Narvigation b. Administrative ortechnical support € ves & Ng
B S;iti%l c. Fiscal intermediary services C ves & Mo
- o5-10 d. Technical assistance 0 ves @ Mo
- Qii-1e e. Capacity development © vas & No
- Q17-23
Section 2 f. Quality management © ez % pp
Section 3
S: ct:z: 4 O checi if Shl of these senices ware the oy sendces ol provided Whdar CARE Actfunding. If so, STOP HERE ahd cfo not cormpliate the
Saction 5 rermainer of this farem.
Section & . L . . . - . .
Section 7 (Third parly administrators who process fee-for-sarvice raimbursarnants fo provicars of eligibie services sholld continuea )
Fection 8 NOTE: Those who provided a direct service other than those listed in #11, continue with #12 and answer item= only a5 they relate to the client
serices vou provided. ALL OTHERS STOP HERE.
Crata Entry

12. Did you administer an AIDS Drug Assistance Program (ADAP) or local pharmaceutical assistance program that
provides HIV¥ /AIDS medication to clients during this reporting period?

& Yes(Continue)
O Mo (Skip to #14)

13. (¥ "ves" to #12,) Type of Program administered:

W State ADAP (I this was the only service you proviced under CARE Actfunding, skio to Section 7)

- Local pharmaceutical assistance program that provides HIVAIDS medication to clients (iFthis was the only sepdice you provicec
Uhdar CARE Actfunding, skip to Section 7)

14. Did you provide a Health Insurance Program {HIP) during this reporting period?
& es (If this was the only service you provided under CARE Actfunding, siip to Section &)

€ Mo

[T Checkifthe only services your agency provide are ADAP and HIP. (S&ip to Seclions 7 & &)

15. Indicate which of the following populations were especially targeted for outreach or services during this reporting

period. {Check box for each group targeted.)
[ Migrant or seasonal farrm workers

v Rural populations other than migrant or seasonal farm workers
v Wornen

[# Children

[ Racelethnic minoritiesfcommunities of calor
[T Homeless

@ Gay, leshian and hisexual youth

[ Gay, leshian and bisexual adults

[ Incarcerated persons

v All adolescents

[ Runaway or streetyouth

[T Injection drug users

[ Mon-injection drug users

[ Farolees

[T Other (specify;|

[y

16. Whll:h uf- tiua f_uiiuwing categuries l:iESl:I'ii]ES your agency? fcﬁeck aa;a; rﬁar appa;y.j

[ Anagency inwhich racialfethnic minority group members make up greaterthan 50% ofthe agency's board members

[ Racialfethnic minority group members make up greater than 0% of the agency's professional staff members in HIY direct services
¥ Soloor group private health care practice inwhich greater than 50% of the clinicians are racialfethnic minority group members

[ Other"traditional” provider that has historically served racialfethnic minority patients/clients but does not meet the criteria above

[ Othertype of agency or facility

[ = Previous Page Mext Page = || Sawe ||  Restore Initial Values

For technical help please call 1-877-Go4-HRSA (1-877-464-477 2], For data support, please call 1-8588-640-9356, Ext, 7300,

Copyright @ HRSA All Rights Reserved.

|@ Dane

g =~

Technical Support | Help | Feadback

’_’_E|Q Internet

[N L=l
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E-HANDBOOK

CADR Adrministration

Add Comments
Yiew Cormments
“alidate CADR
Print CADR
Submit/Rejec
Release Lock
CAREW are Upload

CADR
Hanigation

El sedion 1

- Gl-4

- g5-10

- Qi1-16

- Q17-23
Section 2
Section
Section 4
Secion 5
Section &
Section 7
Section 2

Crata Emtry
Instructions

HAB CADR
Home | Data Enty | Workflow | Administration | Logout

This systern is forthe use of HAB Grantees to train their staffs and providers.
All other uses are strictly prohibited.

Section 1 of 8- Page 4 of 29 - Gwestions 17 - 23 Access Mode: edit - Data can be edited by admin2 107 only - Status: working

SECTION 1. SERYICE PROYIDER INFORMATION (Continued )

Part 1.2 Reporting and Program Information {continued)

17. Total paid staff, in FTEs, funded by any Title of the CARE Act:

Paid staff FTES

18. Total volunteer staff, in FTEs, dedicated to HIV care:
Wolunteer staff FTES

19. Amount of Title I funding received during this reporting period (rounded fo the nearest dollar):
]

20. Amount of Title II funding received during this reporting period {rounded to the nearest doliar):
#oseooo |

21. Amount of Title III funding received during this reporting period (rounded to the nearest dolfar):
gszacon |

22. Amount of Title IV funding received during this reporting period (rounded to the nearest dollar):
gaz4700 |

23, Amount of Title I, II, III, or I¥ Ryan White CARE Act funds EXPENDED on oral health care during this reporting

period (rounded to the nearest dolfar):

§ja000

E-HANDBOOK

CADR Administration

Add Cormments
Yiew Comments
walidate CADR
Primt CADR
Submit/Rejed
Feleaze Lock
CAREWare Upload

CADR
Hanigation

Section 1
El sedion 2

- Qz4-25

- Q2E-29

- Q30-34
Section 2
Section 4
Section 5
Section &
Section 7
Section 8

Crata Entry
Instructions

HAB CADR
Home | Data Enty | Workflow | Administration | Logout

This systemn is forthe use of HAB Grantees to train their staffs and providers.
All other uses are stricthy prohibited.

Section 2 of 8- Page 5 of 29 - Questions 24 - 25

Access Mode: edit - Data can be edited by admin2107 only - Status: working
SECTION 2. CLIENT INFORMATION

Sendce provicers frorn all Titles sholid carmplate this section. Chents reparted in this section showid inciude your HI-Infected and affectad
population, whether recelving medical care or social support senvices. Affected clisnts Include those who are HIV negaltive as well a5 those with
unicnown Hil status. An affected client must be linked to g client infected with HIlVATDS.

Remember your reporting scope! [fyou chose Reporting Scope 01 in item &, provide information on all clients who received a service eligible
far CARE Act funding. Ifyvou chose Repaorting Scope 02 initem B, include only clients who received services funded by Titles | 11, 1, andfar [V,

24, Total number of unduplicated clients:
[32s JHW pasitive
HIY negative (affiected)
Unknowniunreported {affected)

385 Total

25. Total number of new clients:
[20 |Hiv positive
HIV negative (affected)
Unknowniunreponed (affected)

36 Tatal

For technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please call 1-888-640-9356, Ext. 7300.

Copyright @ HREA, All Rights Reserved,

[ [ D]
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Technical Support | Help | Feedback

our session will expire in: 29:55

Technical Support | Help | Feedbac



HAB CADR

Home | Data Enty | Workflow | Administration | Logout Your session will expire in: 16:49

E-HANDBOOK

CADR Adrministration

Add Comments
Yiew Cormments
“alidate CADR
Print CADR
Submit/Reject
Faleaze Lock
CAREW are Upload

CADR
Marvigation

Section 1
El secion =

- Gz4-25

- Q2E-29

- Q30-34
Section
Section
Section
Section
Section

3
4
5
[
7

Section 2

Crata Emtry
Instructions

This systern is forthe use of HAB Grantees to train their staffs and providers.

All ather uses are strictly prohibited.

Section 2 of 8- Page 6 of 29 - GQwestions 26- 28

Technical Support | Help | Feedback

Access Mode: edit - Data can be edited by admin2 107 only - Status: working

M 2, CLIENT INFORMATION (Continued)

26.

27.

28.

29.

Gender:

Nurmber of Clients: HIlY positive HilY affected

Male [142 |24 |
Female [182 |28 |
Transgender |1 || |
Unknown! unreported [ i |
Total 325 a1}
Age (at the end of reporting period):

Nurnber of Clignts: HII positive HIlY affactad
Lessthan 2 years | |4 |
212 years [17 |[z2 |
13-24 years [181 |[z4 |
25-44 years [119 |[10 |
45-64 years E Il |
65 years or older [ i |
Unknowniunreported [ i |
Total 325 1]
Hispanic or Latino/a ethnicity:

Mumber of Clients: HIlY positive HIlf affected
Hizpanic or Latino/a [113 EE |
Mon-Hispanic or Mon-Latinojfa  [171 |[13 |
Linknown! unreported |41 ||19 |
Total 325 G

Race (all clients reported in Item 28 must be included in this item):

MNurmber of Clients: HIlY positive HIl? affected

Wihite EE! IE |
Black ar African-American [118 |21 |
Asian [1 Il |
INative Hawaiian or Other Pacific | || |
slander

ﬁjmz_arican Indian or Alaskan | || |

ative

hdore than one race |1 ||1 |
Unknawni unreparted |114 ||29 |
Tatal 325 511

For technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please call 1-888-640-9356, Ext. 7300.

Copyright @ HRSA All Rights Reserved.

g IR
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CADR Administration

Add Comrments
View Cormmrments
Walidate CADR
Print CADR
Subrit/Rejedt
Felease Lack
CAREWare Upload

CADR
Mawvigation

Section 1
Section 2
Section 3
Section 4
Section 5
Section &
Section 7
Section 2

Data Entry
Instructions

28. Hispanic or Latinofa ethnicity:

Numpber of Clights: HIlY posithie HIlY affectac

Hispanic or Latinaia |113 ||23 |
Mon-Hispanic or Mon-Latino/a |17"1 ||1EI |
Urknowrd unreported [41 [[19 |
Total 325 Ja]1]

29. Race {all clients reported in Item 28 must be included in this item}:

MNumber of Clignts: HIlY posiine HIlY affected

White [93 iE |

Black or African-American [118 ER |

Asian |1 || |

Mative Hawaiian ar Other Pacific || |

Islander

American Indian ar Alaskan | || |

Mative

More than ane race [1 [[1 |

Unknowni unreponed [1 ||& |

Total 32 ar
| <Previous Page | MewtPage> | Save Restore Initial “alues

his system is forthe use of HAB Grantees to train their staffs and providers.
All other uses are strictly prohihited.

HAB CADR

Home | Data Enty | Workflow | Administration | Logout Your session will expire in: 29:31

Technical Support | Help | Feedback

5 Errors Found in Page 6, Section 2

Error# Question # Error Message
Section 2

1. [NEri= AT rF Q#29 Slents by Race (HIV Fositive ) must be equal to Q#24 Total! Unduplicated Clients (HI Fositive)

s [AEoriE At ory ] Q#29 Clients by Race (HIl Affected) must he equal to Q#24 Tota! Unduplicated Clients (HIlF Affected)

3 Q#57 0#29 Q#29 Clients by Race (Unknown/ unreported) must be greater than or equal to Q#57 Race by Gender by Age (Unknown/
: ! unreported)

71 Q#5029 Q#29 Clients by Race (Unknown/ unreported) must be greater than or equal to Q#538 HIV Exposure Category by Gender
: ' by Race (Unknown/ unreported)

5 Q#RT 0#29 Q#29 Clients By Race (Unknown/ unreported) must be greater than or equal to Q#67 Rsce by HIV Status by Age
3 5 (Unknown/ unveported)

“alidation Help

To fix an error, please click a link (in italics) to a question above. For more help on validation error, click validation Help.

Ignore Errors and Proceed |

For technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please call 1-888-640-9356, Ext, 7300,

Copyright @ HR A, All Rights Reserved.

l_ I_ E |4 Internet
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HAB CADR

his system is for the use of HAB Grantees to train their staffs and providers.

: b Technical Suppart | Help | Feedback
&)1 other uses are strictly prohibited. echnical Support | Help | Feadbac

CADR Administration

Section 3 0f 8- Page 8 of 29 - Question 35 Access hMode: edit - Data can he edited by, admin2 107 only - Status: working

Add Comments
Wiew Cormmments
validate CADR
Print CADR
subrmit/Rejedt
Releasze Lock
CAREWare Upload

SECTION 3. SERYICE INFORMATION

Senvice providers from all Titles showld cormplete this sechion. If you provided a particular senice, check the bax In calumn 2 and st the number of
clients and the fotal number of viaits for the aporoprate senvice categories, IF you provided a particliar service bt do not know the number of
clignts ar visits during the reporting period, checl he unknown Doy,

35. Services provided, number of clients served, and total number of visits during this reporting period:

Instructions

EADR (2) (3b) (4a) {4b)
Navigation ) Check if To]fa?ia#? of Check if Jﬂtal # of visits Check if
 Section 1 . . service p : # of uring reporting # of
Section 2 Service Categories was unduplicated clients clients period wisits
E section 2 provided | HIv+ unknown unknown

TS Ambulatordoutpatient medical care
Section 4 a. it 323
Section 5 b. |Mental health services
Section &
cection 7 c. |Oral health care
Section & d. |Substance abuse services-outpatient
Data Entry e. |Substance abuse services-residential
f.
g.
h.

Rehabilitation services

Horme health: para-professional care

Horme health: professional care

i. | Home health: specialized care

j. |Casemanagement setvices

k. |Buddyicompanion serice

. |Child care serices

m. Childwelfare serices

n. |[Client advocacy

OOOoORO00R[0ORRE

o. |Dayorrespite care for adults

Developmental assessmentieatly intervention
services

=l

q. |Earlyintervention services for Titles land Il

r. [Emergencyfinancial assistance

5. |Food bankihome-delivered meals

t. |Health educationftisk reduction

u. |Housing services

v. |Leoal serices

w.  [Mutritional counseling

%. |Qutreach services

y. Permanency planning

7. |Psychosocial support services

AOoooooooOooon o oooooonooonooonno

aa. Referral for health carefsupportive services

ab. Referrals to clinical research

ac. Residential orin-home hospice care

ad. Transporation services

ae. Treatmentadherence counseling

U e i R M M e R N e R R R |

OO0 n

af. |Cther senices

For technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please call 1-888-640-9356, Ext, 7300.

£ e
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------- HAB CADR &
Home | Data Enty | Workflow | Administration | Logout Your session will expire in; 2037 T
lnﬁszftﬁsrr;;safroer;r:ﬁcklliiroofhljg?egramees to train their staffs and providers. Tethnical Support | Help | Feedback
CADR Administration | Section 4 of 8- Page 9 of 29 - Questions 36 - 44 Access Mode: edit - Data can be edited by admin2 107 only - Status: working
Add Comments SECTIOM 4, HIY COUNSELING AND TESTING
::L :tzn:::;;ts Tl 0, 15, 00, and ILf“ gran?ees—’se_rw’ce providiers who aelected the eligible repom'ng acope (01), andp:row'de HIL’—_ann’boay coun_seﬂ'ng ahat t_est.l'ng,
Print CADR st report on gif terns in Section 4, Those who selected the funded_repomng_ scope (02, and provide Hild-antibody counsaling ahd testing, but
Submit/R ject ofo hot wse CARE Actfunds, should respond o #36 and #37, then siio fo Section 3.
Relesse Lock MOTE: Based on Ryan White CARE Act reauthorization, HIY counseling and testing are funded as components of Early Intervention Services far
CAREWare Upload Titles land Il
CADR Repartanly an the number of indiiduals wha recaived HILY caunsaling and testing during the renariing period. Uil these indhiduais receive at
Navigation least one of the senvices listed in Section 3, they are NOT considered clients.
Sedfon 1 36. a. Was HIY counseling and testing provided as part of your program during this reporting period?
ﬁ:ilz: 2 & vog (Continug)
Bl section 4 0 No (Skip to Section 5)
_Szi?;:“s 36. b. Indicate the total number of infants tested during this reporting period. -
Section &
Section 7 . . . . . . . .
section 8 37. Were Ryan White CARE Act funds used to support HI¥ counseling and testing services during this reporting period?
& Yes (Continue)
?::;UE;E':‘S Mo (S fo Section 3, I yvow sefected scope 02 and do hot wish fo continie with ¥his section)
38. How many individuals received HIY pretest counseling during this reporting period?
Mumber af:
Confidential
ANonymous
{if answer o hoth categories is "0, " skip to #43.)
39, Of the individuals who received HIY pretest counseling (#3% above), how many were tested for HIV antibodies “
during this reporting period?
Mumber of:
422 Confidential
ANONyYmous
40. Of the individuals who received pretest counseling and were tested for HIV antibodies (#329 above), how many had
a positive test result during this reporting period?
41. Of the individuals who received HIV pretest counseling and were tested for HIV antibodies (#329 sbove), how many
received HIY posttest counseling during this reporting period, regardless of test results?
Mumber af:
417 Confidential
ANoOnymous
42, Of the individuals who tested POSITIVE {#<42 above), how many did NOT return for HIV posttest counseling during
this reporting period?
43. Did your program offer partner notification services during this reporting period?
& Yes fContinue)
' No (Skip to Section 5)
44, (i "ves"in #43,) Howe many at-risk partners were notified during this reporting period:
b ]
| < Previous Page || Next Page > || Save || Restore Initial Yalues |
For technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please call 1-888-640-9356, Ext, 7300,
Copyright @ HRSA All Rights Reserved. E
@ Dane ’_’_E|Q Internet 4
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CADR Adrministration

Add Comments
Wiew Cormments
“alidate CADR
Print CADFR
Subrit/Rejed
Felease Lack
CAREWare Upload

CADR
Hawigation

Section 1
Section 2
Section 3
Section 4
El secion 5

- 45-47

- 48-55
Section &
Section 7
Section 2

Crata Entry
Instructions

HAB CADR

Home | Data Entry | Workflow | Administration | Logout Your session will expire in: 29:5
This systern is forthe use of HAB Grantees to train their staffs and providers.
All other uses are strictly prohibited.

Section 5 of 8- Page 10 of 29 - Questions 45 - 47 Access Mode: edit - Data can be edited by admin2107 only - Status: working

SECTION 5. MEDICAL INFORMATION

Thia section showid be compieted by alf medical service providers funded through Riyan White CARE Act Titles I, 11, 105, or IV or b authonzecd
personnel who have sccess b this information for CLENTS WHOARE HIF POSITIVE QONLY,

45, Total number of unduplicated clients reporting on in this section by gender:

142 |male

182 |Female

1 Transgender
|:|Unknownrunreponed

325 Total
46. Total number of clients who are HIY positive with each of the listed risk factors for HIY infection:

Persons with more than one reported mode of exgosure to HIV are counted In the exposure categony listed first In the higrarchy, except for
persohs with & histons of both homosexialbisexnal contact ahd injection drug use. They are counted Ih & separate categony, Le., MEM and
IO

Men who have sexwith men (MSh)

Injection drug user ((DLY

[z |Menwho have sexwith men and injection drug user (MSM and IDU)
[z |Hemophiliaicoagulation disorder

181 |Heterosexual contact

[z |Receiptofransfusion of blood, blood components, or tissue
Motherwith! at risk for HIY infection {perinatal transmission)

Undeterminediunknownirisk not reported or identified
328 Total

47. Number of clients who received each of the following at any time during this reporting period:

208 |TB skintest (PPD Mantow)

Treatment due ta a positive TH skin test

[164  |screeningitesting far syphilis

[z |Treatmentfor syphilis

Screeningnesting for any treatable sexually transmitted infection (STI) other than syphilis and HV
Treatmentfor an STl {other than syphilis and HV)

183 |screeningitesting far hepatitis C

[31 |Treaimentfor hepatiis C

[ <Previous Page || MextPage = || Save | Restore Initial VYalues

For technical help please call 1-877-God4-HRSA (1-877-464-4772), For data support, please call 1-288-640-9356, Ext, 7200,

Copyright @ HRSA. All Rights Reserved.

7 =R

Technical Support | Help | Feadback

Ll

@ Dane

I_I_E|° Internet
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HAB CADR

Home | Data Enty | Workflow | Administration | Logout Your session will expire in: 29:55
E-HANDBOOK This system is for the use of HAB Grantees to train their staffs and providers. .
All ather uses are strictly prohibited. Technical Suppart | Help | Feadback
CAOR Administration | SECtion 6 of 8- Page 12 of 28 - Question 56 Access Mode: edit - Data can be edited by admin2 107 only - Status: working
Add Cormments SECTION 6. DEMOGRAPHIC TABLES/TITLE-SPECIFIC DATA FOR TITLES III AND IV
V'e.w Cammeants Fart 8.1 showld be compieted Dy Title [T grantees'service providers. Part 6.2 showid be compisted by Titie I granfeessenice providers. Tiie §
walidate CADR X X
. anctii grantees shollid skip fo Section 7.
Print CADR
S”'I’m‘tmeief
2:::\'? LOEI load Part 6.1 showld be cormpleted by Titie 1IF grantees/senice providers only. When reporting on PATIENTS in this section, only report on PATIENTS
:;R P22 | WHO ARE HIV POSITIVE who received PRIMARY HEAL TH CARE SERVICES.
Havigation 56. Number of patients who are HIY positive during this reporting period by Hispanic or Latino/a ethnicity, gender, and
Section 1 age.
Section 2 Ethnicity/ Gender Under 2 2-12 13-24 25-44 45-64 65 years Age Total
Section 3 Origin years years years years years and older | unknown
Section 4
Saction 5 e Ik _Jlks 1R J[E_J[C_J/C_7J 4
G section &
sediens Hispanicor  |Lomale | | 3 | 37 [ | 2 | | | | | | | 68
_qs7 Latinosa Transgender | |1 |1 |1 |1 |1 |1 |
T QsE LInknien
- 59 unreported | ||| ||| ||| ||| ||| ||| |
- QEO-E2
- Qe3-64 Male [ [RRE! | | |51 | | [21 | | [+ |1 |1 | 79
- QES
~Ges Non-Hispanic or| e A8 | [ 2 I CT R N ECR N || | o1
- Qe7 Mon-Latinofa | Transgender [ |1 |11 |1 |1 |1 |1 | 1
- QES
Section 7 T | ||| ||| ||| ||| ||| ||| |
Section & unreported
htal 18
ale C_J/eE ]| J|E _J|C_J|C_J|C_1
Instructions T Fernale [ RRE | | [6 | | [14 |1 [l || | 3
unreparted Transgender [ | | ] | | ] | | ] | | ] | | ] || |
Unk J
Snreporiod | | |1 | |1 | |1 | |1 | |1 | |1 |
Male 9 a8 40 L} 142
Female 8 g2 79 3 182
Total Transgender 1 1
Unknawenf
unreparted

For technical help please call 1-2877-Go4-HRSA (1-877-464-4772), For data support, please call 1-288-640-9356, Ext, 7200,

Copyright @ HRSA All Rights Reserved.

g (&R
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HAB CADR

his systerm is for the use of HAB Grantees to train their staffs and providers.

” ol Technical & tt | Help | Feedback
Al other uses are strictly prohibited. echnical Suppart| Help | Feedbad

calR Administration | Section 6 of 8- Page 15 of 28 - Question 559 Access Mode: edit - Data can be edited by admin2107 only - Status: working
Add Cornments SECTION 6. DEMOGRAPHIC TABLES E-SPECIFIC DATA FOR TITLES III AND IV (Continued)
Wiew Comments
"‘ra_“date CADR Part 6.1. Title III Information {Continued
;:E:@E:jed 59. Number of patients who are HIV positive during this reporting period by HIV¥ exposure category, gender, and age.
Feleaze Lock HIY Exposure Gend Under 2 2-12 13-24 25-44 45-64 65 years Age Total
CAREWare Upload Category ender years years years years years and older | unknown ota
CADR Wale
Hawigation
Section 1 Menwhao have | Female
Section 2 Sexwith men Transgender
Section 3 (MSh)
Sedion 4 Linknowwen!
Saction 5 unreported
El sedion & Wale | | | | | | ”
- GSE
:g:; Injection drug Female |15 | | | | | | 3
-G53 user (0oL Transgender | | | | | | | | | |
- Qs0-62 nknown! | | | | | | | | | |
- QEI-E4 unreported
- QES
- GE6 hale
- Q87 Female
_szit?on 7 MEM and IDU Transgender
Section 8 Unknawenf
unreparted
Crata Entry
Instruckions Iale 1 1
Hernophilial Female 1 1
coagulation
digggrder Transgender | | | | | | | | | | | |
Lnknoweni
unreported | | | | | | | | | | | |
Male | o [ iz | [ | | ] | 43
Heterosexual Fermale | |?4 | |E‘2 | |2 | | | | 138
contact Transgender | | | | | | | | | |
Unknowenf
unreparted | | | | | | | | | |
hale 1 1
Receiptof | | | | | | | | | |
transfusion of  Female | || [1 [l | |1 | || ] | 2
blood, blood
compgnentsl ar Transgender | | | | | | | | | | | |
e ooy | |1 i —
unreported
Male 2 2
dather with/ at | | | | | | | | | | | |
Fisk for HIV Fernale | | | 2 | || || | || ] | 2
infection
(perinatal Transgender | | | | | | | | | | | |
transmission)  |Unknownd | | | | | | | | | | | |
unreparted
Male | R | | ] | ] | | ] | 1
Female | | ] | | ] | ] | | ] |
eiher Transgender [ BN | || | | | || |
ey | ]| 1 | ]| 1 ]| 1 | ]| 1 ]
Male 28 40 142
Female 92 79 182
Total Transgender 1 1
Unknowenf
unreparted

Page 15 of 19
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HAB CADR

Home | Data Enty | Workflow | Administration | Logout Your session will expire in: 29:51

This systern is forthe use of HAB Grantees to train their staffs and providers.

All ather uses are strictly prohibited. Technical Support | Help | Feedback

CADR Adrministration

Section 6 of 8- Page 16 of 29 - Questions 60 - 62 Access Mode: edit - Data can be edited by admin2107 only - Status: working

Add Comments
Wiew Cormments
“alidate CADR
Print CADFR
Subrit/Rejed
Felease Lack
CAREWare Upload

CADR
Havigation

SECTION 6. DEMOGRAPHIC TABLES/TITLE-SPECIFIC DATA FOR TITLES IIT AND IV (Continued )

Part 6.1. Title III Information {Continued

60. Cost and revenue of primary care* and other programs?t during this reporting period:

a. Total Cost of providing service:

§(8501581 Primary care

Section
Section
Sedcion
Section
Section
El sedion

- 056

- 357

- qse

- qse

- QE0-&2
- QE3-E4
- QES

- QEE

- Q6T

§50083 Other program

b. Title Il grant funds expended:
§ Primary care (excluding pharmaceuticals)
$Other program
$|C|Pharmaceuticals

c. Direct collections from patients:

$ Primary care
$Other pragram

d. Reimbursements received from third party payer:
$ Primary care
sln T other oenoram

e. All other sources ofincome:

Crata Entry
Instruckions

so Pamarycare
b ICl Other program

*Includes medical, subspecialty care, dental, nutrition, mental health and substance
abuze treatment, and pharmacy services; radiology, laboratory and other tests for
diagnoziz and treatment planning, HY counseling and testing, and the cost of
making and tracking referrals for medical care.

T Includes case management and eligibility assistance, outreach, social work,
prevention education and harm reduction. If you are providing a Title ll-eligible
service, include it, even if t's not being funded under your grant.

61. Were services available through your Early Intervention Services (EIS) program provided at more than one site
during this reporting period?

© ves fcontinue)
@ Mo (Skip to #63)
62. (If "ves" #o #61,) Number of sites at which EIS services were provided during this reporting period:

L 1

| < Previous Page

]| MextPage = | Sawe||  Restore Initial values |

For technical help please call 1-877-God4-HRSA (1-877-464-4772), Far data support, please call 1-288-640-9356, Ext, 7200,

Copyright @ HRSA. All Rights Reserved.

@ Dane

I_I_E|° Internet
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Add Comment To CADR

Enter workflow comments below, Comments must include a short title, as well as the detailed comments,

Title: | |
Details:

Sawve Comments | | Cancel |

Faor technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please call 1-888-640-9354,
Ext. 7300,

a HR5A HI¥/AIDS Bureau - CADR Data Collechion System - Microzoft Internet E xplorer =] B

==

View CADR Comments

Feport Year:

Date User Comment Title

No Comments Found

Cloze window | Add Cormment

Faor technical help please call 1-877-Go4-HRSA (1-877-464-4772), For data support, please
call 1-288-640-9356, Ext, 7300,

Capyright @ HRESA All Rights Reserved.
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a HRSA HI¥/AIDS Bureau - CADR Data Collection System - Microzoft Internet Explorer

0 Error Found in Your CADR

Print Walidation Report | Cloze window

# Question

Error &

Error Message

Section 1
Section 2
Section 3
Section 4
Section 5
Section &
Section 7

Section 8

Ll

Copyright @ HRSA. All Rights Resersed.

a HRSA HI¥/AIDS Bureau - CADR Data Collection System - Microzoft Internet Explorer

Perform Action on the workflow

Enter cormments for workflow action, Comments are mandatory while performing any action on the workflow

Submit CADR 2/9/04. -

| Submit || Cancel |

If you are rejecting this CADR please include a detailed description of why the CADR is being rejected, as well as
actions to be taken by the provider (or grantee) to correct it, If you are submitting this CADR please include any
explanatory notes or supplermental information in the above comments,

By hitting the submit button, you will be submmitting your CADRE along with the comments to your grantee for review,
You will not be able to make any changes to the data unless it has been rejected back to you by the grantee,

Page 18 of 19



‘Z HRSA HIV/AIDS Bureau - CADR Data Collection System - Microsoft Inter.

Release CADR Lock

Successfully released the lock on this CADR

Close this windaow

For technical help please call 1-877-Go4-HRESA (1-8377-464-4772), For data
support, please call 1-885-640-93256, Ext, 7300,

Copyright @ HRESA All Rights Reserved.
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